use skimmed rather than full fat milk, to try to increase their intake offruit, vegetables, and fibre, and to undertake vigorous physical activity at least once a week. They were less likely to have had breast cancer. Long duration users were more likely than short duration users to be past users of hormonal contraception and to be using HRT for prevention of osteoporosis as well as symptom relief; they were less likely to have experienced side effects. Conclusions-The high usage of HRT by women doctors reflects the fact that many started HRT on their own initiative and with long term prevention in mind. The results may become generalisable to the wider population as information on the potential benefits of HRT is disseminated and understood. However, HRT users may differ slightly from non-users in healthrelated behaviour and a substantial minority may never take up HRT, at least until the benefit-risk ratio is more clearly established.
.7% had started for preventive purposes alone. Significant predisposing factors to starting HRT were the presence and severity of menopausal symptoms, surgical menopause, past use of hormonal contraception, and a family history of osteoporosis. HRT users were also more likely to use skimmed rather than full fat milk, to try to increase their intake offruit, vegetables, and fibre, and to undertake vigorous physical activity at least once a week. They were less likely to have had breast cancer. Long duration users were more likely than short duration users to be past users of hormonal contraception and to be using HRT for prevention of osteoporosis as well as symptom relief; they were less likely to have experienced side effects. Conclusions-The high usage of HRT by women doctors reflects the fact that many started HRT on their own initiative and with long term prevention in mind. The results may become generalisable to the wider population as information on the potential benefits of HRT is disseminated and understood. However, HRT users may differ slightly from non-users in healthrelated behaviour and a substantial minority may never take up HRT, at least until the benefit-risk ratio is more clearly established.
As part of a detailed survey, information was obtained on the determinants of HRT use among women doctors as well as their preferences and experiences. Since they are not only a well informed group, but in a strong position to influence the behaviour of other women, knowledge about these factors may be helpful in predicting the uptake of HRT in the wider population.
It is generally considered that the benefits of long term HRT in reducing the risk of osteoporotic fracture2 and coronary heart disease' in postmenopausal women outweigh potential adverse effects, such as an increased breast cancer risk,4 and contribute to an increase in life expectancy. 5 Since it has been suggested, that women who take HRT adopt healthier lifestyles (with the possible exception of cigarette smoking) than those who do not, thus exaggerating the benefit seen in observational studies,6 7 evidence for such associations was sought in this group of women doctors surveyed.
Methods
The sampling and survey method has previously been described in detail.' A stratified randomised sample of 1514 women doctors who obtained full registration with the General Medical Council between 1952 and 1976 inclusive and whose names appeared on the Principal List of the Medical Register received a postal questionnaire in June 1993. Following reminders, 1211 responses were received and coded and the data entered into a computerised data base. Statistical analyses were carried out using Epi-Info,5 with multiple logistic regression to standardise for age using SPSS. 9 Respondents were characterised by year of full registration, place of qualification, and home address from the Medical Register. The questionnaire covered the type of work, date of birth, weight and height, date of menarche and menopause, menopausal status, type of menopause, symptoms, HRT use, reasons for starting, stopping or never taking HRT, duration and type of treatment, side effects, reproductive history including use of hormonal contraceptives, smoking history, exercise and dietary patterns (table 1) , family and personal history and attitudes to HRT use among the premenopausal group. Results from the latter group will be reported separately. ( of menopausal symptoms, ever use of hormonal contraception, and a family history of osteoporosis. HRT users were also more likely to have used non-hormonal preparations for the menopause or its sequelae. Lifestyle factors showing a significant association with HRT use were vigorous physical activity once or more per week, the use of reduced rather than full fat milk, and an attempt to increase the intake of certain types of food (mainly fruit, vegetables, and fibre). GPs were more likely to have used HRT than doctors working in a hospital or the community health service.
A family history of breast cancer or vascular disease was not associated with HRT use; however, ever users with a family history of breast cancer were significantly less likely to be current than past HRT users. The 50 women with a personal history ofbreast cancer were less likely to have started HRT and the 16 ever users were less likely to have continued it than women without such a history.
ASSOCIATIONS WITH DURATION OF USE
Associations were sought with length of HRT use by defining a group of women who were eligible to have taken HRT for at least seven years. This group consisted of all the ever users who were at least seven years postmenopausal or who had started HRT premenopausally at least seven years before the survey. Key variables were compared in relation to short duration (less than two years versus two years or more) and long duration (less than five years versus five years or more) use and age adjusted odds ratios for the latter comparisons are shown in table 4. Long term use was significantly more common both in women who had taken HRT for symptom relief and in those who cited prevention of osteoporosis. Ever use of hormonal contraception was strongly related to long term use. Life style factors showed no particular association with duration of use, apart from a slight excess of women attempting dietary modification among long term users. Short termuse was significantly more common in those who had experienced side effects. 
